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Introduction
The popliteal artery is a common site for peripheral
arteriosclerotic aneurysm development.1 The major
danger from popliteal aneurysms consists of throm-
bosis and peripheral arterial embolisation. Rupture is
a lesser risk. Most popliteal artery aneurysms are
treated on an elective basis. This elective treatment
consists of an interposition graft, preferably using vein,
through a posterior approach or a medial approach.
Recently endovascular treatment has been reported in
a number of small series or case reports.2 We report
the endovascular treatment of an acutely occluded
popliteal aneurysm with an endovascular stent-graft.
This was made possible by successful recanalisation
of the occluded artery with thrombolytic therapy.
Case Report
A 65-year-old man was referred to our hospital. This
otherwise healthy man had been admitted the day
before to another hospital with a 6 h history of acute
right lower limb ischaemia. The angiogram (Fig. 1)
showed an acute occlusion at the popliteal level and
it was decided to treat this occlusion with throm-
Fig. 1. Angiogram showing acute occlusion of the right popliteal
artery.
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Fig. 2a and 2b. Ballooning of the stent-graft after correct deployment, and completion angiogram.
bolysis. This was achieved via left femoral access, Because of the good runoff, endovascular repair was
considered. This was carefully organised and sched-positioning a catheter over the aortic bifurcation and
down to the occlusion at the popliteal level. A bolus uled for the next day. Under local anaesthesia a small
groin incision was made to gain access to the rightof 50.000 U of urokinase was administered followed
by 50.000 U per h. The patient was also heparinised common femoral artery. A purse-string suture with
5.0 polypropylene was placed and a 10 Fr sheath in-with 24.000 U/day. After 4 h, the control angiogram
showed partial recanalisation of the arterial tree and serted. A 7 mm×15 mm nitinol stent-graft (Hemo-
bahn⊂, W. L. Gore and Associates, Flagstaff, AZ,another 4 h later showed full recanalisation with good
runoff. It also became apparent that the occlusion was U.S.A.) was inserted and deployed (Fig. 2a) under
fluoroscopic control. Control angiography (Fig. 2b)due to a popliteal aneurysm with a diameter of 30 mm.
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showed good positioning of the stent-graft and com- aneurysm was confirmed after angiography and
thrombolysis, which produced full recanalisation withplete exclusion of the aneurysm. Postoperatively the
patient went back to the ward. He was maintained on good runoff. Two considerations caused us to select
endovascular approach for this case. The first was ourheparin for another 24 h postprocedure followed by
aspirin 100 mg daily. One day later, colour duplex preliminary results in 20 selective cases with a technical
success rate of 100% and a patency rate at 1 year ofscanning confirmed complete exclusion of the an-
eurysm. Recovery was uneventful and the patient was 90%. The second practical reason was the availability
of suitable stent-grafts. Of course the experimentaldischarged on day 2 following the procedure. The
ABPI at discharge was 1.07. nature of this procedure was discussed with the patient
and informed consent obtained, as in all other en-Six months later the patient is doing well without
symptoms. Arterial pulses are normal. The stent-graft dovascular popliteal repairs. This case confirms that
thrombolysis could play a part in the treatment ofremains in a good position on X-ray and the ABPI is
unchanged. occluded popliteal aneurysms. Further it shows that
endovascular repair after successful thrombolysis is
also a treatment option.
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In our patient the diagnosis of thrombosed popliteal
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